2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare | | Sep 18,2000 8:00 am
MEW FINANCIAL, INC. ecretary of State
09-18-2000 90011 020 ***550.00
Principal Place of Business Mailing Address
1334 NORTH WEST 14TH COURT 1334 NORTH WEST 14TH COURT
BOCA RATON FL 33436 BOCA RATON FL 33488
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Appiied For
65%81933 Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired [ §3'75 Additional
eg Required
6. Nama and Address ot Current Reglstered Agent X 7. Name and Address of New Registered Agent
- . ] jY Name
SEILER, JOHN P ESQ. ' - — : ‘ R
Streat Address (P.O. Box Numper is Not Acceptable
2000 EAST OAKLAND PARK BLVD. piavie)
STE 200
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE 4
Signhature, typed or printed name of registered agent and fitie if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corpo‘r-qtion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
- ) . paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Ain. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable io Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oelete TILE [Ichange [T Addition
RAME WELHAF, MATTHEW HAME
stheeTaooress | 1334 NORTH WEST 14TH CQURT STAEET ADDRESS -
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-20P
TRLE VSD O Delete TITLE [l Change [ Addilion
NAME WELHAF, PAULA 4 NAME
steeer aooness | 1334 NORTH WEST 14TH COURT STREET ADURESS
CITY-ST-ZiP BOCA RATON FL 33486 CITY-ST-2IP
me I Delete e [l Change [ Adcition
NAME NAME
“STREET ADDRESS'} — =~ «--—= - = - - —- - - W STREETADDRESS { _ _ _ . . 7 .
CITY -57-21P CRY-ST-71P
me T Delete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-ZiP
TMLE [} Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TNLE ’ [1Change  £] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P

13 héreby certify that the information supplied with this fiing does net gualily for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor: or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
Fles  Flo-0o  (ShRN-32

Date Daytime Priona #

SIGNATURE:

CR2E034 (5/00)




